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RELAXES by selective action 
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stance” of the abdominal viscera, blocking the effects of post-ganglionic 
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OBSERVATION 


“ ..asaturated aqueous or urinary solution of one derivative of sul- 
phanilamide could still be fully saturated with a second and third 
sulphonamide . . . each of the compounds behaving as though it 
were present alone and exerting no influence on the solubility of 
the others.”?! 


CONCLUSION 


. the danger of the formation of sulphonamide crystals in the 
renal tubules could be considerably reduced by employing com- 
binations of partial dosages of two or three therapeutically equiva- 
lent sulphonamides rather than the full dosage of any one single 
compound.”! 


APPLICATION 


With ComsisuL* (consisting of equal parts of sulfadiazine, sul- 
fathiazole and sulfamerazine), full therapeutic sulfonamide effect 
is obtained, while the danger of renal toxicity is markedly de- 
ges creased. Treatment with the combined sulfonamides is charac- 
os terized by infrequent crystalluria, never of the “massive” type; 
absence of any signs of serious renal irritations; rarity of nausea 
and vomiting; and decreased incidence of allergic reactions.* 


PACKAGING: Comsisut, combined sulfonamides, is available in 
tablets containing 0.166 Gm. sulfadiazine, 0.166 Gm. sulfamerazine and 
0.166 Gm. sulfathiazole—a total of 0.5 Gm. per tablet. Bottles of 100 and 
1000 tablets. 
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The ‘Why’ Of Public Relations 


There can be no doubt that the medical profession has 
made rapid strides in both clinical and scientific fields. 
This is an accepted fact, at least in the minds of every 
rational individual. Sad but true, this great profession is 
suffering and has suffered from inertia in-so-far as its 
relations to the public are concerned. The profession 
must acknowledge its blunders and its indifference to 
public opinion, and make a concentrated effort to wipe 
out these moth-eaten principles. We must attempt to 
make up in months for the years we have lost in the 
cultivation of public relations. 

The medical profession must acknowledge and accept 
its role in the education of the public. When the physi- 
cians as a whole are faced with unfavorable publicity, 
this publicity can not be ignored. Senator Walter Tynan 
of San Antonio, Texas, has recently introduced the 
Minimum Standards Medical Bill in the state legislature. 

Commenting on this bill, Hugh Warren, president of 
the State Chiropractic Institute, made the following state- 
ment: 

“If they (the physicians) want to put chiropractors 
out of business, all they’ve got to do is get their patients 
well and we'll all starve to death. If they are so inter- 
ested in protecting the public, why don’t they stop tak- 
ing a poor widow's money, bleeding her to death and 
then say there is no hope for her, or she needs a change 
of climate? Why don’t they get on the stand and admit 
one of their members has been insane for years, and they 
have allowed him to operate on little children? Why do 
they wait until he has killed four or five people before 


MEDICAL LIBRARY 
HISTORICAL BULLLLNG 
DES MOINES, LOWA 


SOUTHWESTERN MEDICINE 45 


they admit he has been insane? How many more are in- 
sane and won't admit it?” 

Let us pause and consider who is going to read this. 
This is going to be read by the people who actually do 
the voting. Are we to continue to crawl into our shell 
and preserve our dignity, or shall we attempt to make 
some effort at least to defend our profession? 

It will be of interest to many readers that in the state 
of New Mexico Representative John Coury of Santa 
Rosa, in discussing a measure to permit the practice of 
naturopathy, made the following comment: 

“If the Lord Christ came to this earth to practice his 
healing art, the American Medical Association probably 
would have him thrown in jail.” 

This statement, of course, approaches absurdity. 
When The Resurrection occurs, it is doubtful that there 
will be any necessity for either the American Medical 
Association or the politicians. However, it must be recog- 
nized that the lay people will read this and accept it as, 
let us say, at least a witticism. It will be repeated at the 
ladies’ bridge parties, and in the locker rooms. The pro- 
fession will again consider an answer beneath its dignity. 

It must be remembered that a newspaper is a busi- 
ness. It must show a profit. A certain percentage of its 
operating expense is derived from its advertising. Who 
advertises? Not the doctors, but the various charlatans 
and cultists. In order to combat the abuses heaped on 
the profession by the cultists, we must sacrifice certain 
of our cherished beliefs of other days. We must adver- 
tise ethically and in a dignified manner. 

This may appear somewhat radical to our readers, 
but this fact is recognized throughout the United States. 
For example the NEW ENGLAND JOURNAL OF 
MEDICINE of January 20, 1949, under an editorial en- 
titled “FISH OR CUT BAIT,” says in part: 

“The medical profession, which has made such im- 
pressive advances along clinical and scientific lines, must 
decide, and shortly, whether it has also the ability and 
the interest to maintain and control and modernize its 
own time-honored standards of service.” 

The El Paso Medical Society has for the past year 
employed professional public relations counsel, and in the 
present year will intensify its effort to improve its public 
relations. Each individual doctor can well ask himself, 
“What can I do to improve public relations and per- 
petuate the present standards of medical practice?” 

This is best answered by NOT following the thirteen- 
point health program of Dr. Anthony B. Diepenbrock, 
of San Francisco, which he says “might be interesting 
to our colleagues”: 

1. Continue to sit on your fat derriere and do nothing. 

2. Be apathetic and, like 5,000,000 registered Repub- 
lican voters who failed to vote, do not bother to make 
your opinion known. If you think as they did, that your 
opinion or your vote is not worth anything, the opposi- 
tion will agree with you and act accordingly, as they 
have. 

3. Write an occasional letter to your congressman, 
tell him off, and then explain proudly to the interne in 
the surgical dressing rooms how smart you are and what 
a stinker your congressman is. 

4. Tell everybody you see that the jig is up, and we 
might as well prepare for the inevitable. 

5. Moan and groan and issue explosive and unprint- 
able epithets. 
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6. Refer to your medical leadership as a group of 
impotent, ineffective and bumbling ignoramuses. 

7. Make speeches before sympathetic lay audiences, 
and convert those who already believe in free enter- 
prise. 

8. Don’t bother to tell your county society heads, 
your state society heads, or your national association 
heads, what you want them to do. Expect them to find 
a way for you without your guidance. 

9. Scream about high medical society dues and forget 
that our friends in the trades unions demand many times 
what we pay; in other words, make the situation as diffi- 
cult as possible, then grumb'e about it. 

10. Oppose any program developed by the majority 
of your colleagues because it demonstrates your superior 
wit and your general greatness. 

11. Remain superbly and learnedly dignified when 
Joe Doakes asks why you oppose state medicine. Brush 
him aside with any insult you can think of. Joe will 
like you for that. . 

12. Don’t bother to use the selling methods which 
actually bring messages before the public. Continue to 
depend on occasional radio feature programs. Billboard 
advertising, newspaper advertising, national magazine 
advertising, radio advertising, and above all, continuous 
and daily spot programs over national hookups and all 
such like are too commercial, too troublesome, too ex- 
pensive and too undiginified; don’t use them. 


Sierra Society Meets 


The Sierra County Medical Society met Jan. 18 in 
the home of Dr. E. E. Hubble in Hot Springs, N. M. 
The 55 per cent county population response to the public 
health chest x-ray campaign was discussed. This con- 
stitutes a record for any New Mexico county. 

Dr. Peavy of the Public Health Service explained 
the plan for financing the diagnosis and treatment of 
unreported cases of syphilis. 

Dr. Fulwider presented the scientific program with 
a discussion of the pictures of some of the most interest- 
ing pathological specimens in his collection. 

Members present were Drs. Cantrell, Hubble, John- 
son, Minear, and Williams. Guests were Drs. Fulwider 
and Peavy.—H. B. JOHNSON, M. D. 


Lecture Series At Lois Grunow Clinic 


The staff of the Lois Grunow Memorial Clinic pre- 
sented its third annual lecture series in medical sciences 
Feb. 24-26 at the clinic, 926 East McDowell Road, Phoe- 
nix, Ariz. 

Guest speakers included: 

John C. Jones, M.D., assistant professor of surgery 
(thoracic), University of Southern California, Los An- 
geles. 

Kinsey Macleod Simonton, M. D., assistant professor 
of otolaryngology, Mayo Clinic, Rochester, Minn. 

A. G. Bower, M.D., clinical professor of medicine, 
communicable diseases, University of Southern Cali- 
fornia, Los Angeles. 

Joseph Boyes, M.D., plastic surgery of the hand, 
Los Angeles—_JOHN A. EISENBEISS. M.D, 
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Committeemen Named 


Dr. J. Leighton Green, president of El Paso County 
Medical Society, has named 14 committeemen to function 
during 1949. The committees, with respective chairmen 
named first are: 

Program: Drs. H. D. Garrett, D. M. Cameron and : 
H. D. Hatfield. 

Public Health and Legislation: Drs. E. W. Rhein- 
heimer, W. E. Vandevere and A. P. Black. 

Public Relations: Drs. W. W. Schuessler, Delphin 
von Briesen, J. D. Martin and Ralph Homan. 

Cancer: Drs. R. J. Fuchlow, M. S. Hart, H. F. Hes- 
lington and_ Russell Deter. 

Military Affairs: Drs. B. H. Cooley, Paul Gallagher, 
C. C. Boehler and W. M. Tubbs. 

Hospital: Drs. H. H. Varner, F. P. Schuster, Branch 
Craige and C. C. Stapp. 

Blood Bank: Drs. A. L. Perry, M. S. Hart, R. J. Card- 
well and W. C. Basom. 

Tuberculosis: Drs. Robert B. Homan, C. E. Egbert, 
J. W. Laws and R. I. Fuchlow. 

Economic: Drs. M. P. Spearman, C. D. Awe, D. M. 
Cameron and H. J. Bell. 

Milk: Drs. E. P. Jones and B. K. Byrne. 

Turner Memorial Home: Drs. George Turner, J. J. 
Gorman, H. H. Varner and G. E. Carpenter. 

Membership: Drs. F. P. Schuster, F. O. Barrett and 
Russell Holt. 

Board of SOUTHWESTERN MEDICINE: Drs. 
L. W. Breck and L. M. Smith. 

Nominating: Drs. H. H. Varner, J. J. Gorman and 
W. R. Curtis. 


Book Review 


AN INTRODUCTION TO MEDICAL MYCOLOGY. By 
Geo. M. Lewis, M.D., and Mary E. Hopper, M.S. Third 
Edition. Yearbook Publishers, Chicago. 

This book, which is a product of years of study of 
pathogenic fungi and fungous diseases by two outstand- 
ing medical mycologists, one a clinician and the other 
a laboratory research worker, correlates the clinical, im- 
munological, and laboratory data on this subject and 
places it at our disposal in a volume of 366 pages which 
the busy clinician or laboratory worker will find to be 
a valuable reference. 

It is well illustrated with photographs of lesions, and 
of the gross and microscopic appearance of cultures of 
the various fungi. 

The book contains a section on the non-pathogenic 
fungi which is valuable in the differentiation of these 
from fungi of etiological importance. Being of relatively 
small size, and very readable, it will be a distinct addi- 
tion to the library of anyone who is interested in my- 


cology.—LESLIE M. SMITH, M. D. 


New Mexico Meeting, May 5-7 


Programs are now being arranged for the New Mex- 
ico Medical Society's annual meeting, May 5-7 in the 
women’s club building in Roswell. Information concern- 
ing the meeting may be obtained from Dr. Robert Boice, 
Second and Kentucky Streets; Dr. Van A. Odle, 506 
North Richardson Avenue; and Dr. R. D. Haire, Jr., 706 
West Second Street, all of Roswell—R. D. HAIRE, JR. 


| | 
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EL PASO COUNTY MEDICAL SOCIETY’S 
PUBLIC RELATIONS PROGRAM 


The El Paso County Medical Society under the pro- 
gressive leadership of its recently elected board of offi- 
cers has initiated a medical public relations program 
which, it is hoped, will provide locally concrete and 
constructive answers to some of the problems currently 
confronting the profession. 

The program is being directed by Dr. J. Leighton 
Green, the society's new president, along with an able 
staff of co-officers and a Public Relations Committee 
headed by Dr. W. W. Schuessler. 

In addition to Dr. Green the society's officers for 
1949 are Drs. Ralph H. Homan, president-elect; Maynard 
S. Hart, vice-president; and 
Celso C. Stapp, secretary- 
treasurer. Dr. Schuessler’s 
committee consists of Drs. 
Delphin von Briesen, J. D. 
Martin and Ralph Homan. 
; Dr. Green, who has prac- 

ticed in El Paso since 1930, 
was born in Dardanelle, 
Ark., on May 29, 1899, and 
has lived in Texas since 
1908. He attended high 
school at Cuero, Texas, then 
Austin College at Sherman, 
Texas, where he served in 
the Student Army Training 
Corps during World War I. 
He then attended Davidson 
College in North Carolina. 

Dr. Ggeen took his M. D. 
degree at Tulane University 
in 1928, and internship and 
residency at Charity Hos- 
pital in New Orleans. 

He has practiced in El 
Paso since 1930 except for 
post-graduate work and serv- 
ice in the Army. He studied 
surgery and gynecology in 
London, Berlin and Vienna 
in 1932 and 1933. 

During World War II 
Dr. Green served in the 
Army Medical Corps. For 22 months he was stationed in 
Brazil. For 18 of these months he was chief of surgery 
at 194th Station Hospital, Natal. 

Dr. Green specializes in general and gynecological 
surgery. 

He is a Fellow of the American College of Surgeons. 

He is a former chief of staff of Hotel Dieu, South- 
western General Hospital, and El Paso City-County 
Hospital. Currently he is chairman of the board of El 
Paso City-County Hospital. 

The El Paso County Society's public relations pro- 
gram ties in with recent creation of an A.M.A. com- 
mittee “to guide a nation-wide plan of education on the 
progress of American medicine, the importance of the 
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conservation of health and the advantages of the Ameri- 
can system in securing a wide distribution of a high 
quality of medical care.” 

The program calls for publicizing constructive activi- 
ties of the El Paso Society through all available media 
and particularly press and radio. 

Special attention will be given to circumventing the 
efforts of groups attempting to place the medical practice 
in the United States in an unfavorable light. 

Every support will be given to the battle against the 
encroachment of socialized medicine. Also every support 
will be given to passage of the “Minimum Standards 
Law," in the Texas legisla- 
ture. This proposal, if passed, 
will be a long step in the 
running battle against char- 
latanism and quackery in the 
practice of the healing arts. 

Besides publicity in news 
columns and on the radio, 
the El Paso County Medi- 
cal Society is undertaking 
a carefully planned program 
of dignified institutional and 
educational advertising in El 
Paso’s two daily newspapers. 

Bi-weekly the Society will 
take space to point to some 
of the services it renders to 
the community. For instance 
the first notice pointed out 
that physicians’ service at 
any hour is available to any 
resident, and that the So- 
ciety maintains a physician's 
exchange and special phone 
to see that all requests for a 
doctor are answered swiftly. 

A second notice calls at- 
tention to the extensive med- 
ical library which the So- 
ciety maintains open to the 
public at 1301 Montana St. 

A third notice will point out the tremendous function 
performed without charge by the members of the Society 
in the operations of E] Paso City-County Hospital. 

A fourth will call attention to the tumor clinic of El 
Paso County Medical Society which is a leader in the 
battle against cancer in the Southwest, without reward 
to any member of the Society. 

The object of the Society campaign will be always 
to emphasize the important part the medical profession 
plays in the community, and the imperative need that its 
independence and integrity be protected from any and 
all political encroachments. 
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The Use Of Chemotherapeutic Agents In Obstetric Practice 


By E. D. Prass, M. D. 


Department of Obstetrics and Gynecology, State University of lowa, Iowa, City, Iowa 


The introduction of chemotherapeutic agents has al- 
tered the treatment of certain obstetric conditions without 
materially changing fundamental concepts. It is yet too 
early to forecast the final status of even those products 
now available for wide clinical application, much less to 
prophesy what lies in the future, as new materials be- 
come available. Nevertheless, it appears that in some 
areas confusion and overenthusiasm are giving way to 
more rational thinking as the limitations of the new drugs 
are more generally recognized. On the other hand, the 
expense of chemotherapeutic attack, especially with peni- 
cillin and streptomycin, is raising a serious economic 
problem, while the effect of the agents upon pathogenic 
bacteria is’ causing certain fears among those interested in 
the more scientific phases of the problem. 

Penicillin is the most popular of the chemotherapeutic 
drugs now available because, as Kolmer points out, it has 
a high affinity for pathogenic bacteria and very low 
toxicity for the human host. Experience has, however, 
shown that the viruses, rickettsiae, fungi, and parasites 
are generally resistant to its action, and that gram-nega- 
tive bacteria commonly are unaffected. The bacteriostatic 
action of the.drug is thought to be due to its interference 
with some vital intracellular enzymes, especially during 
the period of reproduction of sensitive organisms. 

Penicillin-resistance is usually ascribed to the develop- 
ment of penicillinase. by the resistant organisms — this 
enzyme breaking the penicillin down to some impotent 
fractions, but this is not necessarily the case. In some in- 
stances, resistance is attributed to the presence in a lesion 
of organisms of varying susceptibilities so that the drug 
destroys the more easily killed but increases the resist- 
ance of the others. Fortunately, there is little such natural 
resistance in the gonococcus and the group A hemolytic 
streptococcus, two important pathogens in obstetric prac- 
tice, and in the spirochaeta pallidum. In contrast, the 
anaerobic hemolytic streptococcus, which is implicated in 
many puerperal and postabortal infections, is said to be 
250 times as resistant as the aerobic variety. Staphylo- 
cocci show variable properties, with 15 per cent of strains 
isolated from humans being unusually resistant. The colon 
bacillus is susceptible only to high concentration. 

The question of the necessity for maintenance of high 
blood levels has never been answered completely, but 
there is a growing belief that it is not necessary in the 
presence of most pathogens so long as an adequate 
amount is injected every day. The total daily dose ap- 
pears to be the important consideration. Wider apprecia- 
tion of this concept, should it be finally confirmed, will 
reduce both the cost of administration, although not the 
cost of the drug, and the inconvenience to patients. With 
the production of preparations that are less rapidly ab- 
sorbed, even those who still demand continuous signifi- 
cant blood levels can be satisfied with less frequent but 
larger doses. 

In strictly obstetric practice, penicillin is usually ad- 
ministered intramuscularly or applied locally. Very 
rarely, in neglected patients, the intravenous route may 
be advisable. 

Penicillin is known to pass the placenta, with the 


fetal blood concentration being approximately one-half 
that of the maternal blood. It appears, however, that it 
does not enter the amniotic fluid. 

There is accumulated evidence that penicillin in large 
doses may stimulate uterine contractions and lead to pre- 
mature termination of the pregnancy. Consequently, it is 
advisable to build up the dosage slowly over the first 48 
hours of therapy, unless the intercurrent condition is suf- 
ficiently serious to warrant the risk of interruption. 

It is in the field of uterine infections that penicillin 
apparently has its greater field of usefulness in spite of 
the fact that it is not uniformly effective. The majority 
of fatal puerperal fevers were formerly due to group A 
aerobic hemolytic streptococci which are ordinarily sensi- 
tive to this antibiotic. In the early enthusiasm for peni- 
cillin administration, it was frequently forgotten that the 
majority of minor febrile episodes following delivery are 
due to other, and usually non-sensitive, organisms, and 
that such infections are frequently self-limited. It is now 
more’ reasonable practice to withhold penicillin until it 
can be determined whether the infection is clinically sig- 
nificant and then to give full therapeutic doses together 
with proper supportive treatment. Generally speaking, if 
the temperature does not show a downward trend after 
48 hours of treatment with adequate doses, there is little 
advantage in continuing the penicillin administration. It 
is estimated that approximately 90 per cent of severe 
puerperal streptococcic infections can be controlled. On 
the other hand, parametritis and thrombophlebitis, gen- 
erally attributable to the anaerobic streptococcus, may 
develop even during the administration of penicillin. 


Keettel, in our clinic, has used penicillin prophylacti- 
cally in several hundred patients; alternate wamen serv- 
ing as controls. Three hundred or six hundred thousand 
units were injected intramuscularly as soon as possible 
after the onset of labor and 300,000 units were given 24 
hours later. When labor lasted for more than 24 hours, 
a second dose of 300,000 units was given 24 hours after 
the first. There was no reduction in one-day fevers, but 
fevers lasting more than 24 hours were reduced by 50 
per cent, or more. 

It appears also that penicillin given prophylactically 
before abdominal delivery reduces the hazard of infection 
and probably increases the scope of cesarean section, 
especially in the management of prolonged labor with or 
without early rupture of the membranes. Whether the 
protection thus offered justifies the use of other than the 
extra-peritoneal type of operation remains to be shown, 
but some groups are having seeming success with the 
low section in women thus protected. 

The routine exhibition of penicillin in prolonged labor 
not only reduces the incidence of postpartum fever but 
evidently protects the child from infection and thus de- 
creases the fetal risk especially from septicemia and pneu- 
monia, the more serious sequels of amnionitis. Such pro- 
phylactic use of the drug is more advisable, when the 
membranes have ruptured prematurely, thus exposing the 
amnion to bacterial invasion from below. 

Gonorrhea in the female is now best treated with 
penicillin although the sulfonamides are useful in selected 
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cases. The consensus favors the administration of 100,000 
to 200,000 units of penicillin in one to four doses within 
12 hours. Such a therapeutic regimen is effective in more 
than 90 per cent of all cases; and the occasional resistant 
patient can be given a second course of treatment with 
two or three times the original dosage. Larger initial 
doses are inadvisable because of the danger of concealing 
simultaneously acquired syphilis, since the drug may pro- 
duce prompt heaiing of the primary lesion. 


It is becoming increasingly evident that penicillin of- 
fers the best and safest method for treating syphilis dur- 
ing pregnancy, in spite of the increased likelihood of 
treatment reactions. There has been a tendency to give 
reduced doses during the first 24 to 48 hours in the hope 
of eliminating therapeutic shock, or Herxheimer reac- 
tions, but it now appears that there is little relation be- 
tween the size of the initial doses, within any reasonable 
therapeutic range, and the incidence or severity of the 
reactions. The danger or premature interruption of the 
pregnancy is probably related to the appearance of the 
therapeutic reactions. 


The minimal recommended dosage schedule offers 
2,400,000 units distributed over eight days, but generally 
the total dose is double this amount in the same period 
of time. Apparently it is equally effective to give the 
proportionate daily dose in one or several intramuscular 
injections. The advisability of the simultaneous adminis- 
tration of arsenic or bismuth is still under debate, but 
many clinics give 40 mgm. mapharsen daily for the eight 
days of treatment. 

Until recently, the majority of obstetricians and syphi- 
lologists have recommended antisyphilitic treatment dur- 
ing pregnancy for all women with histories of the disease, 
irrespective of previous therapy or the serologic reaction 
during gestation. At present, there is a growing tendency 
to assume that reversal of the serologic reaction resulting 
from earlier therapy means final and complete cure, and 
that consequently it is unnecessary to treat during preg- 
nancy those women who have been made serologically 
negative by earlier treatment. This attitude involves the 
concept that modern therapy actually cures syphilis by 
eradicating all spirochetes rather than merely rendering 
them innocuous in the tissues. With penicillin as harm- 
less to the pregnant woman as it evidently is, most ob- 
stetricians still feel that any patient with a history of 
syphilis should receive a course of injection during gesta- 
tion. Time alone can decide which concept is correct. 

The prevention of congenital infection, one of the 
primary objectives of the treatment of syphilitic pregnant 
women, is as effective under penicillin treatment as with 
the older forms of therapy. At least 95 per cent of the 
children of syphilitic mothers intensively treated during 
gestation will present no clinical or serologic evidence 
of intrauterine infection. Children of untreated syphilitic 
women born with congenital syphilis can be effectively 
treated with 20,000 units of penicillin per kg. of body 
weight intramuscularly every four hours for eight days. 

Puerperal mastitis is usually caused by staphylococci 
which evidently gain access to the mammary gland 
through the lactiferous ducts. The infection ordinarily 
manifests itself after the first week of the puerperium by 
fever and localized induration and tenderness in the 
breast. Prompt treatment with penicillin (300,000 units 
every 24 hours) will usually abort the infection and pre- 
vent abscess development. Sulfadiazine (4.0 to 6.0 Gm. 
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daily) orally will generally be equally effective, since it 
also is secreted by the mammary gland and is in position 
to attack the etiologic organism in the ducts. In spite of 
the fact that certain strains of staphylococci are rela- 
tively resistant to both penicillin and the sulfonamides, 
the concentrations of the two drugs in the milk are so 
high that few organisms can survive. 

Breast abscess is best treated by dependent drainage 
(under general anesthesia) through a small incision com- 
bined with intramuscular injections of penicillin in full 
therapeutic dosage. Earlier attempts to treat such ab- 
scesses by aspiration of the pus through a large-bore 
needle and instillation into the cavity of penicillin solu- 
tion were rarely successful, possibly because such a smali 
puncture wound does not provide for discharge of the 
necrotic inflammatory lining of the cavity. 

The rare cases of mastitis and breast abscess in the 
new-born can be treated effectively in the same fashion. 

Penicillin ointment (200 to 2,000 or more units per 
gram of base) has been advocated in the treatment of 
cracked nipples. The apparent tendency of the custane- 
ous application of this drug to invoke dermal sensitivity 
would appear to argue against its employment in a minor 
complication that can be attacked successfully by other 
measures. 

Pyelitis, or pyelonephritis, in pregnancy and the puer- 
perium is almost invariably caused by the colon bacillus. 
E. coli is recognized as being very resistant to the action 
of penicillin, but clinically the drug is effective when 
the organism inhabits the urinary tract. Since about 60 
per cent of aqueous penicillin injected intramuscularly is 
excreted by the kidneys within the first hour, the con- 
centration of the drug in the urine is much greater than 
that obtaining elsewhere in the body. The antibiotic 
should be given in large doses and continued until the 
temperature has been normal for 48 hours. It is prob- 
ably also advisable to administer sufficient fluids to pro- 
vide a good (2000 cc.) daily urinary output. 

The occurrence during pregnancy of acute infections 
that ordinarily respond to penicillin calls for exhibition 
of the usual doses, except that in the less serious cases 
it may be advisable to raise the dose gradually over 24 
to 36 hours to the desired level. Obviously, in serious 
intercurrent infections, the possible oxytocic action of the 
antibiotic must be ignored. 

By reason of the fact that occasional patients with 
rheumatic cardiac disease develop bacterial endocarditis 
soon after delivery, some clinicians advise that all such 
women be given penicillin prophylactically in full doses 
for the first week or ten days of the puerperium. It is 
clearly impossible in a particular case to determine the 
value of such preventive therapy; only the statistical 
comparison of hundreds or thousands of patients so 
treated with an untreated group of equal size will an- 
swer the question. 

Penicillin has been advocated as a substitute for the 
time-honored CREDE method of ophthalmic prophylaxis 
in the new-born, but sufficient data are not available to 
permit evaluation of its effectiveness. Four methods of 
administration are being used experimentally: (a) intra- 
partum intramuscular injections to the mother; (b) in- 
tramuscular injections to the child soon after birth; (c) 
instillation into the conjunctival sacs of aqueous solu- 
tions of 2,000 or more units per cubic centimeter; (d) in- 
sertion into the sacs of an ointment containing up to 
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100,000 units per gram in a water-soluble base. Our own 
experience suggests that the indirect attack through the 
mother may be the best, but more experience is needed 
before a sound opinion can be voiced. Many investiga- 
tors doubt the need for a substitute for silver nitrate, 
which has proved safe, when properly administered, effi- 
cient, and inexpensive. Penicillin is so effective in gono- 
coccic eye infections that prompt treatment after the 
diagnosis of gonorrheal ophthalmia has been made is al- 
most uniformly successful in preventing serious damage 
to the eyes. In many states, silver nitrate is specified by 
law as the only acceptable prophylactic, and deviation 
from this practice puts a physician in a difficult legal 
situation if he institutes another type of prophylaxis. 

In the presence of neonatal eye infections due to 
staphylococci and to inclusion bodies, penicillin has 
proved very effective when applied locally. Whether 
simultaneous intramuscular injections of the drug are ad- 
visable is doubtful. Incidentally, the fact that “inclusion 
body’’ conjunctivitis is curable with penicillin has been 
advanced as an argument against the virus character of 
the “bodies.” 

Impetigo neonatorum, another staphylococci infection, 
generally responds well to penicillin given intramuscu- 
larly in average doses. 

Little mention has been made of the sulfa drugs but 
it should be remembered that they are still useful in most 
of the obstetric conditions for which penicillin has been 
advised, the notable exception being syphilis. They are 
admittedly more toxic, a fact which militates against 
their extensive use, but the least toxic of the group may 
well regain some of their early popularity by reason of 
the advantages of.oral administration and economy. 
Some observers believe that their employment simulta- 
- neously with penicillin may be advisable in more severe 
infections due to organisms sensitive to both drugs. At 
least, there appears to be no valid objection to such bi- 
lateral therapeutic attack in selected cases. The employ- 
ment of three different members of the sulfa group, each 
in one-third the therapeutic dosage, appears largely to 
eliminate the danger of renal blockage by crystalline de- 
posits, especially if the urine is alkalinized at the same 
time. 

The place of streptomycin in the treatment of obstet- 
ric infections has not yet been clarified but some ob- 
servers feel that it is too dangerous, and cite pregnancy 
as one of the contra-indications to its employment. For- 
tunately, there are relatively few conditions commonly 
encountered during gestation or the puerperium where 
its use might be indicated. The results in pregnant tuber- 
culous women treated with relatively small daily doses 
have been encouraging, but more controlled data are 
needed before its final place, in the therapy of such 
patients, can be assessed. 

The early tendency to view penicillin, and to a 
smaller extent the other antibiotics, as a true wonder 
drug and to give it for everything without the formality 
of diagnosis is diminishing, but it is still being employed 
in many cases where there is no indication for its use. 
Those who have had most experience with penicillin 
and who best appreciate its value and its limitations are 
now urging that it be employed only when indicated and 
then in full therapeutic doses. There are two good rea- 
sons why such a policy is reasonable and sound. 

First, certain bacteriologists are fearful lest its indis- 
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criminate use will produce penicillin-resistant forms, as 
can evidently be done with many of the normally sensi- 
tive strains. Certain bacteria, when grown in media con- 
taining penicillin, produce variants that closely resemble, 
and may be identical with, the pleuropneumonia-like or- 
ganisms, or “L forms,” which are penicillin resistant. 
There is some evidence that the same variation (muta- 
tion?) occurs in penicillin treated humans suffering from 
diseases caused by these organisms. There is, so far, no 
indisputable evidence that these bacterial variants are 
pathogenic to humans, but bacteriologists fear that may 
be the case. 

The second objection is financial and, by reason of 
the constantly increasing cost of medical care, cannot 
be ignored. While penicillin is much less expensive than 
when it was first introduced, its cost to the patient when 
given in proper dosage is considerable, and there is no 
reason for giving it except in full doses. When its em- 
ployment is strictly indicated it not only greatly improves 
the prognosis but may actually reduce the total cost of 
an illness by shortening the period of hospitalization. On 
the other hand, its indiscriminate use will frequently en- 
tail no benefit commensurate with the expense involved. 
When the present period of clinical testing is over, its 
use may be expected to be more rational than it is now. 

The antibiotics as a group have proved useful in 
many infectious complications involving obstetric pa- 
tients, but their final status in curative and prophylactic 
therapy is yet to be determined. It is, however, becoming 
evident that they should be employed only when indi- 
cated by the nature of the etiologic agent, and shoul® 
then be administered in full therapeutic doses. 
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Polio Treatment At Southwestern General Hospital 


Rehabilitation of polio victims at Southwestern General Hospital. 


El Paso has yet to see a major epidemic of anterior 
poliomyelitis, but the city and its surrounding territory 
experienced more new cases during the summer and fall 
of 1948 than in any previous year. Acute cases were ad- 
mitted to general hospitals under contagious precautions, 
as well as to the Army's William Beaumont General 
Hospital. Civilian contagious facilities were provided by 
the isolation unit of, E] Paso City-County Hospital. Iron 
lungs were available at all of the hospitals through dona- 
tions by private individuals and by the El] Paso Chapter 
of the National Foundation for Infantile Paralysis. 


Early in the spring of 1948 El Paso Chapter, carrying 
out the policy of the National Foundation, undertook to 
provide acceptable facilities for convalescent care of 
polio patients. Following a canvass of local institutions, 
Southwestern General Hospital generously offered about 
three thousand feet of floor space previously occupied 
by five general hospital beds, in a ground floor wing 
readily accessible to both resident and out-patients. 


El Paso Chapter purchased a complete line of physi- 
cal therapy equipment and subsidized the salary of an 
accredited technician until such time as the department 
became self-supporting. Recently a new iron lung has 
been donated by the Mary L. Peyton Foundation. Serv- 
ices are available to convalescent and late polio cases, 
out-patient or resident, as well as to other cases of in- 
jury or disease in which physical therapy may be in- 
dicated. 


Equipment includes a galvanic and sinusoidal current 
generator, a frequency controlled short wave diathermy 
machine, a paraffin bath, a whirlpool or hydromassage 
bath, bakers, ultraviolet lamps, infrared lamps, suction- 
pressure therapy units, a complete Hubbard tank, and a 
fever therapy unit. 


Mrs. Linnea Grandgenett, a member of the American 
Registry of Physical Therapy Technicians, a Bachelor 
of Science, and a graduate of the School of Physica? 
Medicine of the University of Wisconsin, who was dis- 
charged from the Army of the United States at William 
Beaumont General Hospital following World War II, is 
in charge. 

Physical therapy is available to surgical cases before 
and after operations for the correction of paralytic de- 
formities. 

The physical therapy department at Southwestern 
General Hospital is rendering excellent services to con- 
valescent poliomyelitis patients in the entire El Paso 
area. Certainly its installation and operation are an ideal 
example of co-operation between many agencies and in- 
dividuals—a forward-looking Foundation Chapter, a pri- 
vate hospital, related governmental and voluntary 


agencies, benevolent citizens, and the doctors of the 
community. 


S. PERRY ROGERS, M. D. 
EL PASO, TEXAS 
Editorial comment: SOUTHWESTERN MEDICINE 
on behalf of both the Southwestern Medical Associa- 
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tion and El Paso County Medical Society herewith 
takes this opportunity to express the appreciation of 
the physicians of the Southwest for the splendid and 
generous co-operation of Southwestern General 
Hospital in the battle against anterior poliomye- 
litis. Not only, in view of the shortage of hospital 
beds, does the sacrifice of this much space repre- 
sent a substantial financial loss, it splendidly ex- 
emplifies the unselfish spirit which has done so 
much to aid those individuals crippled by polio. 
—Tue Epirors. 
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SADDLE BLOCK ANESTHESIA IN OBSTETRICS 
A Review Of 121 Cases 
By G. M. Carpenter, M. D., Et Paso, Texas 


Since the introduction by Adriana and Parmley!) in 
1946 of “saddle block” anesthesia for the control of ob- 
stetric pain, numerous papers have appeared setting forth 
the virtues and limitations of the method. In the present 
report, the results obtained by this method of analgesia 
in 121 cases picked at random at the Newark Maternity 
Hospital will be considered. 

Before proceeding further, a brief review of the neuro- 
anatomy of the female reproductive tract should be 
given. 

The nerve supply of the uterus is derived mainly 
from the sympathetic system; that of the cervix and 
upper portion of the vagina comes principally from the 
para-sympathetic system; while that of the lower part 
of the vagina and the perineum is derived in large part 
from the somatic or cerebro-spinal portion of the nervous 
system. Sensory fibers from the body and fundus enter 
the cord at the levels of T 12 and T 11; hence in order 
to secure analgesia from contractions of the uterine mus- 
culature during labor by use of saddle block, the block 
must extend as high as T 11. The motor fibers to the 
body and fundus, however, have their origin from seg- 
ments T 4 through T12, so that a block which extends 
as high as T 11 or T 10 accomplishes its purposes of 
analgesia by blocking the sensory fibers from the uterus, 
while leaving the motor supply largely intact. 

_ METHODS 

The patients presented in this series were picked at 
random, no attempt being made to secure consecutive 
cases. This was largely a matter of convenience. The 
time elapsed during the study covers a period of fifteen 
months, extending from May 1947 through August 1948. 
Of the 121 cases collected, 83 were primigravidae, while 
the remaining 38 were multigravidae, ranging in parity 
from one to seven. There appeared to be no relationship 
between parity and success or failure of the method, or 
between parity and the development of unpleasant se- 
quelae. 

In the group of 121 patients, 127 blocks were given. 

Seventy-nine of the 83 primigravidae received only one 
block; two received two blocks each; and two received 
three blocks each. All of the multigravidae received only 
one block each, termination of labor occurring in this 
group before it became necessary to repeat the anes- 
thesia. 
All of the patients except nine were given blocks 
while in the sitting position. Nine patients were given 
spinal anesthesia when the presenting part was on the 
perineum, making it difficult for the patients to assume 
the sitting position. They were, therefore, given the anes- 
thesia while in the lateral position, as a terminal proce- 
dure, for delivery alone. 


Of the 83 primigravidae, 51 were given blocks when. 


the cervix was completely dilated; 20 were given blocks 
when the cervix was dilated from 7 to 8 cm.; and 12 
were blocked when the cervix was from 5 to 6 cm. di- 
lated. No patient in this group received a block when 
the dilatation was less than 4 cm. 

Twelve of the multigravidae were given blocks when 
the cervix was completely dilated; 16 were given blocks 


when the dilatation was from 7 to 8 cm.; and nine when 
the dilatation was from 4 to 6 cm. One patient in this 
group was given a block when the dilatation was be- 
tween 2 and 3 cm. The baby was delivered 51 minutes 
later. 

Nupercaine was used as the anesthetic agent in all 
cases. In some cases Nupercaine mixed with 10 per cent 
dextrose to produce a hyperbaric solution was used. 
Other cases received heavy Nupercaine. The amount of 
Nupercaine varied from 2.5 mg. to 4.0 mg. The patients 
remained upright after administration of the anesthetic 
agent for period ranging from 20 to 30 seconds before 
being placed in the supine position. 

A mimeographed check form was kept on each pa- 
tient. These forms contained spaces -for recording data 
which we were interested in tabulating. 

TECHNIC OF ADMINISTRATION 

When it was decided to induce saddle block anes- 
thesia the patients were moved to the delivery room. The 
site of the block was prepared with ether, alcohol and 


*merthiolate, the patient being assisted by a nurse in 


maintaining the sitting position. At first a 20 gauge needle 
was used, but later a 22 gauge needle was considered 
better. Lumbar puncture was performed in the usual man- 
ner and the stylet withdrawn. On obtaining a free drip 
of spinal fluid the syringe containing the Nupercaine was 
attached to the needle and injection made rapidly, but be- 
tween pains. The needle was then slowly withdrawn.‘ 
In later cases in the series the needle was advanced 
about one-fourth inch after a drip of spinal fluid was ob- 
tained to insure that the tip was lying completely within 
the canal. After maintaining the patient in the upright 
position for the pre-determined length of time, she was 
quickly placed in the supine position, with the head sup- 
ported on a double pillow. Blood pressure readings were 
taken every two to three minutes during the first 10 to 
15 minutes, and then every 10 minutes. After the lapse 
of 10 minutes it was not felt necessary to keep the pa- 
tient absolutely in the supine position. 
RESULTS 

Anesthesia was obtained promptly in the majority of 
cases, relief of pain occurring usually within the first 
five minutes. 

The duration of anesthesia was considered to be 
from the time the block was instituted until labor was 
terminated, or until it became necessary to repeat the 
block or substitute some other form of anesthesia be- 
cause of return of pain. For the entire group the longest 
time was four hours, the shortest was 12 minutes, and 
the average was one hour and 19 minutes. The average 
in multigravidae was one hour and 28 minutes, and for 
primigravidae one hour and nine minutes. 

Most of the labors were terminated before it became 
necessary to repeat the block. Eight patients were given 
ether for the actual delivery. Of these eight, four were 
considered failures due to faulty technic in administering 
the block, in-as-much as the pain was not completely 
relieved in any instance. In one patient the pain was 
relieved for only about one hour. This patient was given 
ether for delivery after three and one-half hours. 
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Faulty technic was considered to be the major factor 
responsible in cases obtaining unfavorabie results, i.e., in 
which the patients experienced any pain. Of secondary 
importance was the amount of anesthetic agent used. In 
the 14 cases in this group, all but one had a maximum 
dose of 3.0 mg. Nupercaine. Eight of this group received 
3.0 mg. doses; five received 2.5 mg.; the remaining pa- 
tient was given 4.0 mg. of heavy Nupercaine. Of the 121 
patients given blocks in this series 25 received 2.5 mg. 
of Nupercaine, 72 received 3.0 mg., seven were given 
doses of 3.5 mg., and 16 were given 4.0 mg. All of the 
28 patients who received heavy Nupercaine except the 
one mentioned previously obtained good results, regard- 
less of dosage employed. This was probably related to 
improvement in technic by the time routine use of heavy 
Nupercaine was started. 


FIGURE 1. HEADACHE 
Number Per Cent 


Patients 121 100 
Number with headache 36 29 
Number with severe headache 5 4.13 
Duration of headache: 
Two days 9 7.3 
One day only 19 15.7 
Three or more days 6 49 


NOTE: One of the patients in the last group above 
had headache on three days, but not on consecutive 
days. 


The length of time patients remained upright seemed 
of some importance in the production of good or poor 
results. In the group of 76 patients who remained upright 
for 20 seconds, poor results were obtained in nine, an 
incidence of 12 per cent. In the 26 patients who remained 
upright for 30 seconds, four were classified as poor re- 
sults, an incidence of 15 per cent. 

The only postpartum complication of consequence 
noted in this series was headache. Of the 121 patients 
studied, 36 developed headache at some time during 
their stay in the hospital. This is an incidence of 29 per 
cent. In the group of 83 primigravidae, 22 patients, or 
26.5 per cent developed headache. Among the 38 multi- 
gravidae, 14 patients, or 36.8 per cent developed head- 
ache. Of the 36 patients who complained of headache 
during the puerperioum, only five were considered to be 
severe. A severe headache was arbitrarily defined as one 
which could not be relieved by the more common and 
usual remedies, and/or which persisted for more than 
two days. By these criteria only 4.13 per cent of the 
total group could be said to have had severe headaches. 
(Fig. 1). 

The majority of patients developing headaches dur- 
ing the puererium did so on the third, fourth, or fifth 
day. In 19 of these 36 patients the headaches were of 
only one day duration, nine had headache for two 
days, and six had headache on three days. It was our 
impression, although unsupported by figures, that more 
headaches occurred when the lumbar puncture was per- 
formed with a 20 gauge needle than when done with a 
22 gauge needle. Maintaining the patient flat in bed 
following delivery did not appear to decrease the inci- 
dence of headache. ‘4) 

A fall in blood pressure of sufficient magnitude to 
necessitate treatment occurred in only eight instances. 
Sixteen patients had a blood pressure drop of 20 or more 
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points systolic during anesthesia, and in 16 the pressure 
fell to less than 90, and only five had a drop in systolic 
pressure of 25 per cent or more. Most of these varia- 
tions in blood pressure occurred in patients who had 
remained upright for only 20 seconds following adminis- 
tration of the anesthetic. Treatment in all cases consisted 
of ephedrine sulfate, 50 mg. intramuscularly or 20 to 25 
mg. intravenously, plus oxygen inhalation. No patients 
failed to respond. 

Two patients delivered twins, giving a total of 123 
infants. Of this number 117 cried spontaneously and 
vigorously; two required oxygen inhalation because of 
cyanosis; two required resuscitation; and there were two 
stillborns. One of the stillborns was a macerated fetus, 
death of which was thought to have been the result of a 
short cord looped twice about the neck. The other still- 
born infant followed the difficult, prolonged breech de- 
livery of a large infant in a primigravida. (Fig. 2). 

There were nine breeches in the series, five in primi- 
gravidae and four in multigravidae. One hundred four- 
teen delivered by vertex. Of this number 78 were ante- 
rior positions of the occiput; 20 were transverse positions 
of the occiput, and 16 were posterior positions. Of the 
36 cases in which the occiput was other than anterior, 
34 were rotated with forceps and two manually. There 
were 94 forceps deliveries and 20 spontaneous deliveries, 
in addition to the nine breeches. . 


The average duration of the third stage was eight 
minutes; the longest was 32 minutes; and the shortest 
was two minutes. The average duration was raised be- 
cause of the fact that in some cases the episiotomy repair 
was effected before the placenta was delivered. 


Blood loss was considered slight to moderate in the 
majority of cases, averaging what was estimated as being 
between 100 and 200 cc. One patient lost an estimated 
500 cc, and five patients lost an estimated 300 cc. 


CONCLUSIONS 


In our experience, this method has proved to be an 
effective means of relieving the patient in labor of the 
major part of the discomfort coincident to the latter part 
of the first stage and the entire second and third stages. 
In no instances were the uterine contractions stopped by 
this type of anesthesia, and in the majority of cases labor 
appeared to be hastened, probably due ‘to the better, 
more complete relaxation of the muscles of the pelvic 
floor. This relaxation, together with the loss of the bear- 
ing down reflex, probably accounts for the slightly in- 
creased incidence of persistent transverse and posterior 
position of the occiput. Transverse positions occurred in 
16.5 per cent, while posterior positions occurred in 13 
per cent. Low spinal anesthesia was felt to be of marked 
benefit in breech deliveries. Indeed breech position has 
come to be in our minds an indication for saddle block 
anesthesia for delivery because of the better relaxation 
obtained and the better oxygenation which can be main- 
tained. 

It was not felt that this type of anesthesia increased 
the overall incidence of low forceps operations except in 
the group of transverse and posterior positions, in-as- 
much as we resort to this procedure to effect delivery 
in the majority of cases. 

We feel that in the primigravida, saddle block anes- 
thesia should be withheld until the cervix is dilated to 
between six and eight cm. This should insure that de- 
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livery will occur before it becomes necessary to resort 
to a repeat block or some other form of anesthesia. We 
believe that repeated lumbar punctures are undesirable 
and should be avoided if possible. Multigravidae can be 
given blocks when the cervical dilatation is between four 
and six cm. if labor is progressing satisfactorily. 

We have finally decided on a dose of 3.0 mg. of 
heavy Nupercaine as the optimum, and the upright posi- 
tion for 20 sections to be most effective. Attention to 
detail is most important when administering the anes- 
thetic agent. Of major importance is being as certain as 
possible that the needle tip lies wholly within the spinal 
canal, otherwise results will be most disappointing. 


As was pointed out previously, of the 121 viable in- 
fants delivered, only two required resuscitation. It is our 
practice to administer oxygen to the mother while she is 
being prepared for delivery. By means of this procedure, 
adequate oxygenation of the fetal blood is insured in 
most instances, and the babies cry spontaneously and 
quickly. The fact that nearly all patients received both 
demerol and tuinal as analgesia during labor did not 
appear to increase the incidence of neo-natal asphyxia 
in this series of cases. 


Delivery was made easier in all cases. Haste was 
not felt to be necessary as it is in many cases delivered 
under ether anesthesia. A more meticulous repair of the 
pelvic floor could be effected when this became neces- 
sary, and we consider this to be of pronounced benefit to 
the patient. : 


Blood loss, we believe, was less in patients delivered 
under saddle block anesthesia than in those delivered 


under other methods. This is so probably because of the ~ 


fact that the tone of the uterine musculature is not lost 
during saddle block anesthesia as it is during general 
anesthesia. For this reason also, the method cannot be 
used in cases in which relaxation of the uterus is desired. 


FIGURE 2..CONDITION OF NEWBORN 
Number Per Cent 


Total number of babies | 123 100 

Cried spontaneously — 95.2 
Required oxygen (cyanotic) 2 1.6 
Required resuscitation 2 1.6 
Stillborn 2 1.6 


Complications of the method can be divided into two 
groups: those occurring during labor, and those occur- 


ring during the puerperium. Of the complications during | 


labor, drop in blood pressure was easily combatted by 
the measure previously mentioned. Nausea and vomiting, 
which occurred in a few patients, usually in those in 
which there was a significant drop in blood pressure, 
were treated by measures designed to restore the blood 
pressure to normal, and by the inhalation of oxygen by 
the patient. This was successful in nearly all cases. 
Failure of the method and poor result can be overcome 
by rigid adherence to technical details, and by the judi- 
cious choice of cases. 

Complications occurring during the puerperium were 
practically exclusively limited to headache. In the latter 
part of this study it was felt that employing a 22 gauge 
needle for the lumbar puncture would reduce the inci- 
dence of headache. Encouraging the patient to move 
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about in bed early, rather than being kept flat was felt 
to be of value.(4) We have not found tight abdominal 
binders to be of the value in treating these headaches 
that others have.“5) Few patients failed to respond to 
aspirin and codeine, and as was pointed out previously, 
only six patients complained of headache for three days 
or longer. One patient had a headache which persisted 
for seven days. She had received three blocks, and 
demerol was necessary to control the pain of the head- 
ache. This distressing complication cleared up at the 
end of this time and there has to our knowledge been no 
recurrence. We do not believe that the incidence of 
headache during the puerperium is of such severity as 
to offset the benefits to be derived from the method. 


That the method is more time consuming than de- 
livery using ether anesthesia cannot be denied, and this 
very fact will probably limit its use in private practice, 
especially in those hospitals in which there is no house 
staff. 

SUMMARY: 

1. Results obtained in 121 deliveries in which saddle 

block anesthesia was employed are presented. 

2. The advantages and disadvantages of the method 

are considered. 

3. Recommendation of this type of anesthesia for 

breech deliveries is made. 


~~ 
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